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221  A.  A  portion  o£  the  pectoral  muscle  of  a  Duck.  Into  the 
muscle  was  injected  an  extract  of  the  cortex  of  a  sheep’s 
adrenal,  the  extract  being  prepared  by  rubbing  the  tissue 
in  sterilised  salt  solution. 

The  bird  was  killed  ten  days  later* 

At  the  site  of  the  injection  there  is  a  small  red  necrotic 
area  of  muscular  tissue  around  which  a  capsule  of  fibrous 
tissue  is  in  process  of  formation.  Microscopic  examination 
shows  the  area  mentioned  to  be  in  a  condition  of  coagu¬ 
lation  necrosis,  and  surrounded  by  young  fibrous  tissue  ; 
immediately  investing  the  sequestrum  is  a  close  zone  of 
multinuclear  giant  cells. 

[50  per  cent.  glycerine.] 

Presented  by  S.  G.  Shattock ,  . Esq .,  and 
Dr.  C.  G.  Seligmann ,  1908. 


268  c.  A  laminated  sphere  about  three  quarters  of  an  inch  in 
diameter,  which  was  found  embedded  in  the  abdominal 
muscles  of  a  Cray -fish  ( Palinurus  vulgaris ). 

The  laminae  consist  of  calcifying  polygonal  epithelial 
cells. 

The  structure  has  probably  resulted  from  the  implantation 
of  ectoderm  into  the  muscle,  possibly  from  injury,  the  result 
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of  the  implantation  being  comparable  to  the  formation  o£ 
the  epidermal  globes  met  with  on  the  palmar  aspect  of  the 
fingers  or  hand  of  the  human  subject  as  a  result  of  injury. 

Presented  by  the  British  Museum  ( Natural  History ),  1908. 


332  B.  The  anterior  pectoral  fin  of  a  Roach  with  portion  of  the 
body-wall. 

Beneath  the  skin  at  the  base  of  the  fin  is  an  oval  tumour 
slightly  over  an  inch  in  diameter,  which  is  histologically 
composed  of  pure  fat. 

Presented  by  Dr.  J ’  Kingston  Barton ,  1908. 


375  B  c.  A  vertical  section  of  the  head  of  a  Grouse. 

In  connection  with  the  skin  over  the  vertex  there  has 
grown  a  sessile  fibrous  tumour  about  an  inch  and  a  quarter 
across  its  base. 

The  bones  of  the  skull  are  not  involved. 

[50  per  cent,  glycerine.] 

Presented  by  W.  B.  Tegetmeier ,  Esq .,  1908. 

425  b.  A  firm  lobulated  tumour  of  somewhat  oval  shape,  about 
an  inch  in  length,  which  was  excised  from  the  flexor  aspect 
of  the  right  thumb,  opposite  the  interphalangeal  joint. 

Histologically  it  has  the  structure  of  a  giant-celled 
sarcoma,  in  which  a  considerable  amount  of  fibre  is  in 
process  of  formation  ;  and  is  an  example  of  the  form  of 
tumour  of  tendon  sheaths  which  has  by  some  been  named 
myeloma. 

From  a  woman,  aet.  24,  a  clerk,  who  noticed  the  swelling  when 
the  size  of  a  split  pea,  two  years  previously.  The  tumour  was 
found,  at  the  operation,  to  be  connected  with  the  flexor  sheath,  a 
portion  of  which  had  to  be  removed  to  free  it. 

[50  per  cent,  glycerine.] 

Presented  by  E.  C.  St  abb ,  Esq .,  1908. 

1028  A.  A  femur  found  in  the  necropolis  of  Almas  el  Medinet. 

The  bone,  which  is  well-developed,  has  been  at  some  time 
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fractured  obliquely  through  the  middle  of  the  shaft.  The 
fracture  has  firmly  united  by  means  of  the  external  callus 
after  longitudinal  displacement  of  the  fragments,  which 
overlap  for  a  distance  of  about  two  inches. 

Presented  by  the  Egyptian  Exploration  Fund  (1891),  1908. 


1593  D.  The  inner  half  of  the  left  thigh  and  upper  portion  of  the 
leg  of  a  child,  the  parts  having  been  divided  sagittally. 
The  entire  limb  was  removed  by  amputation  for  the  tumour 
shown,  which  appeared  after  the  femur  had  been  fractured 
by  a  fall. 

In  the  surface  of  the  section,  opposite  the  middle  of  the 
shaft  of  the  bone,  there  is  an  indication  of  the  fracture,  in  a 
slight  irregularity  in  the  proper  compact  wall  of  the  bone, 
and  an  interruption  of  the  medullary  canal.  The  fracture 
has  healed  without  displacement.  In  connection  with  it 
there  has  been  produced  a  large  tumour,  the  extent  and 
disposition  of  which  at  first  suggests  its  being  a  sub¬ 
periosteal  sarcoma. 

The  new  formation  is  most  prominent  on  the  anterior 
aspect  where  it  attains  the  maximum  thickness  of  4*5  cm.  ; 
posteriorly,  where  thickest,  viz.,  opposite  the  site  of  the 
fracture,  it  does  not  exceed  2  cm.  It  involves  on  both 
aspects,  almost  the  entire  length  of  the  shaft,  although  on 
the  front  the  volume  of  the  growth  is  some  five  times  or  so 
that  behind  the  bone.  The  anterior  portion  of  the  neoplasm 
presents  itself  as  a  hemi-elliptical  mass  intimately  in¬ 
corporated  with  the  compact  wall  of  the  shaft,  except 
interiorly,  where  for  a  distance  of  1*5  cm.  it  overlaps  the 
anterior  surface  of  the  femur  without  being  continuous 
with  it. 

Above  the  position  last  referred  to,  the  growth,  for  a  short 
distance,  is  superficially  lobulated,  the  structure  being  here 
penetrated  by  narrow  septa  of  connective  and  muscular 
tissue.  The  highest  part  presents  a  somewhat  similar 
configuration.  Posteriorly,  the  most  prominent  portion  of 
the  tumour  corresponds  with  the  plane  of  fracture,  whence  it 
is  continued  downwards  as  a  superficially  lobulated  sheath 
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of  diminishing  thickness,  almost  as  far  as  the  epiphysial 
line.  Above  the  plane  of  fracture  it  is  represented  by  an 
investing  process  not  more  at  first  than  0'5  cm.  in 
thickness,  which  becomes  more  and  more  attenuated  as 
followed  upwards,  and  terminates  0*4  cm.  below  the  summit 
of  the  great  trochanter.  The  compact  wall  of  the  shaft  of 
the  femur  is  traceable  throughout  beneath  the  new  formation 
on  both  aspects,  although  its  proper  surface  has  lost  some 
of  its  natural  sharpness  from  a  certain  degree  of  superficial 
involvement.  There  is  nowhere  any  trace  of  similar  growth 
in  the  medullary  canal,  which  is  occupied  with  adipose  marrow. 

The  growth  presents  but  little  vascularity,  the  most 
vascular  area  being  that  immediately  behind  the  seat 
of  fracture.  To  the  naked  eye,  its  structure  is  uniform 
throughout,  and  consists  of  finely  cancellated  osseous  tissue, 
the  interstices  of  which  are  filled  with  fatty  medulla.  If  its 
texture  be  compared  with  that,  say,  of  the  upper  end  of  the 
shaft  of  the  tibia,  no  difference  is  discernible  beyond  that 
of  the  disposition  of  the  cancelli  in  the  two  positions. 

There  is  nowhere  the  slightest  trace,  even  at  the  surface, 
of  a  sarcomatous  formation.  The  growth,  from  a  naked- 
eye  scrutiny,  must  be  classed  as  an  osteoma. 

Histologically  it  consists  of  finely  cancellous  bone,  tin? 
spaces  of  which  contain  adipose  i  issues  ;  between  the  fat- 
cells  there  lie  narrow  strands  of  proper  medullary  tissue. 

The  patient,  a  boy  at.  4  years,  was  stated  to  have  been  quite 
well  until  he  broke  his  left  femur  in  April  1901.  The  limb  was 
put  up  in  plaster  of  Paris,  which  was  removed  at  the  end  of  three 
weeks  on  account  of  excessive  swelling  of  the  thigh  which  was 
said  to  have  reached  three  times  the  size  of  the  right.  The  femur 
united,  and  the  patient  was  able  to  walk  about.  When  admitted 
into  St.  Thomas’s  Hospital  a  few  months  later,  the  left  femur  was 
found  to  be  the  seat  of  a  hard  fusiform  swelling  ;  there  was  no 
pain  or  tenderness.  Amputation  at  the  hip-joint  was  performed 
Nov.  8th,  1901,  by  Mr.  W.  H.  Battle. 

There  was  no  history  of  tuberculosis  or  of  syphilis.  A  few 
months  later,  the  boy’s  mother  developed  a  tumour  of  the  right 
femur,  for  which  amputation  of  the  thigh  was  performed  by 
Mr.  Cotman  at  the  Rochester  Hospital  in  1903.  This  tumour 
proved  to  be  an  osteoid  chondroma.  No  recurrence  took  place. 

In  June  1903,  the  boy  was  again  brought  to  St.  Thomas's 
Hospital  on  account  of  a  swelling  of  the  other,  the  right,  femur. 
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This  was  thought  to  be  a  sarcoma.  The  patient  was  rea  Imitted 
in  May  1907,  for  a  large  fusiform  swelling  of  the  right  tibia  ;  and 
at  this  date  there  was  no  trace,  either  palpably  or  by  the  X-rays, 
of  the  tumour  before  present  on  the  right  femur. 

A  younger  brother  of  the  boy,  two  and  a  half  years  of  age,  was 
admitted  into  the  Rochester  Hospital  in  July  1907,  with  a  fracture 
of  the  right  femur  a  short  way  below  the  middle.  This  child  was 
under  care  on  account  of  the  development  of  an  extensive  tumour 
of  the  thigh.  A  portion  of  the  tumour  was  removed  for  micro¬ 
scopic  examination  and  was  found  to  consist  of  well-formed  bone. 

(W.  H.  Battle  and  S.  G.  Shattock,  Proceedings  of  the  Royal 
Society  of  Medicine :  Pathological  Section,  Feb.  1908,  p.  83.) 

[50  per  cent,  glycerine.] 

Presented  by  St .  Thomas's  Hospital ,  1908. 


1593  e.  A  small  slice  of  the  preceding  tumour  macerated,  and 
including  the  free  surface.  It  shows  a  uniform  and  some- 
what  finely  cancellous  structure,  the  trabeculae  of  which 
are  normally  calcified. 

Presented  by  Si.  Thomas's  Hospital ,  1908. 


1663  c.  An  extensive  portion  of  the  calvaria  which  was  removed 
by  operation  for  the  osteoid  growth  which  projects  from  its 
outer  surface.  The  piece  comprises  the  frontal  to  the  right 
of  the  middle  line,  and  portion  to  the  left  (the  anterior 
section  passing  through  the  frontal  sinus),  a  large  part  of 
the  right  parietal  bone,  and  a  piece  of  the  squamosal. 

The  new  growth  involves  the  entire  thickness  of  the  bone 
and  partly  occupies  the  frontal  sinus. 

The  patient  was  a  man  admitted  to  St.  Thomas’s  Hospital  under 
the  care  of  I)r.  Ac! and  and  Mr.  Ballance.  He  had  never  had 
syphilis,  and  there  was  no  history  of  injury  to  the  skull.  Seven 
years  ago  he  had  noticed  a  swelling  in  the  right  frontal  region 
which  had  slowly  increased.  About  this  time  the  patient  had  a 
fit.  Four  years  ago  he  had  a  second  fit,  and  two  years  ago  another. 
The  scalp  was  free  over  the  tumour  and  there  was  no  tenderness 
on  pressure.  The  symptoms  on  admission  were  mental  dulness, 
slowness  of  speech,  incontinence  of  urine  ;  no  optic  neuritis ; 
diplopia  on  looking  to  the  extreme  right  or  loft.  Headache  was 
absent  as  a  rule  in  the  morning,  but  came  on  when  the  patient 
got  out  of  bed  :  it  was  often  severe  in  the  frontal  region.  There 
was  no  paralysis  ;  and  the  reflexes  were  normal.  The  tumour 
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was  thought  to  be  confined  to  the  bone  and  to  have  led  to  com¬ 
pression  of  the  frontal  lobe ;  but  when  the  section  of  the  bone  was 
completed,  it  was  found  that  the  mass  could  not  he  raised  from 
the  dura,  as  the  central  part  of  its  under  surface  was  attached  to 
a  growth  coming  through  the  latter.  This  isthmus  of  the  tumour 
was  torn  through,  and  on  the  finger  being  inserted  through  the 
opening  in  the  membrane,  it  was  found  that  the  anterior  part  of 
the  frontal  lobe  was  replaced  by  new  growth. 

The  patient  did  not  rally,  and  death  occurred  the  next  day. 
The  author  observes  that  the  growth  possibly  commenced  as  a 
haemendothelioma  of  the  frontal  lobe  which  later  became  trans¬ 
formed  into  a  more  common  form  of  sarcoma. 

(C.  A.  Ballance, 4  Some  points  in  the  Surgery  of  the  Brain,’  Sec. 
Ed.  1908,  p.  331.) 

Presented  by  St.  Thomas's  Hospital ,  1908. 


1715  A.  A  sacrum  with  the  three  lower  lumbar  vertebrae.  The 
laminae  of  the  upper  two  sacral  vertebrae,  and  portions  of 
the  lateral  masses  have  been  completely  destroyed  by  ihe 
growth  of  a  malignant  tumour,  which  has  destroyed,  also, 
the  bodies  of  the  same  vertebrae  with  the  exception  of  the 
thin  layer  of  compact  bone  which  represents  them  anteriorly. 

The  destructive  process  involves  in  addition  the  arch  of 
the  fifth  lumbar  vertebra,  and  the  back  of  the  body  of  the 
same  bone. 

Histological  examination  of  the  growth  showed  it  to  be 
a  highly  vascular  round-celled  sarcoma. 

The  patient  was  a  woman,  apparently  in  perfect  health,  thirty- 
one  years  of  age,  complaining  of  pain  in  the  lower  part  of  the 
back.  On  examination  an  oval  swelling  was  found  over  the  upper 
part  of  the  sacrum.  It  measured  five  inches  in  the  vertical 
direction  and  four  inches  transversely.  The  growth  had  been 
first  noticed  about  two  years  previously,  following  the  birth  of  the 
patient’s  second  child.  On  closely  questioning  the  patient’s  mother 
it  was  ascertained  that  no  swelling  was  present  at  the  time  of 
birth  ;  nor  was  there  any  evidence  of  congenital  malformation. 
On  palpation  a  sense  of  fluctuation  was  obtained  ;  there  was  no 
pulsation  or  bruit ;  and  no  pain  on  pressure. 

An  incision  was  made  over  the  centre  of  the  swelling,  and 
the  expansion  of  the  erector  spinae  cut  through  and  reflected, 
when  a  dense  bluish-walled  cyst  was  discovered.  On  opening 
this,  it  was  found  filled  with  fluid,  and  what  appeared  to  be  blood- 
clot.  This  was  easily  removed,  upon  which  it  was  discovered  that 
the  base  of  the  tumour  was  formed  by  the  upper  part  of  the  sacrum. 
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which  was  deeply  excavated.  At  the  bottom  of  the  cavity  the 
sacral  nerves  were  seen  passing  out  through  the  enlarged  anterior 
sacral  foramina.  There  was  no  haemorrhage ;  the  cavity  was 
packed  with  gauze,  and  the  wound  partially  closed.  The  patient 
died  suddenly  a  few  hours  after  the  operation. 

After  death,  no  communication  was  found  between  the  spinal 
theca  and  the  space  occupied  by  the  growth. 

No  other  growths  were  present  elsewhere  in  the  body. 

The  Jacksonian  Prize  Essay  for  1906 
(. Donald  John  Armour ,  Esq,) 

1908. 


1916  E.  A  left  clavicle  with  part  of  the  scapula,  from  a  native 
of  the  Tanganyika  Concession. 

In  the  anatomical  position  of  the  conoid  and  trapezoid 
ligaments,  a  new  formation  of  bone  has  taken  place,  and  in 
front  of  this,  a  second  formation,  in  the  anterior  coraco- 
clavicular  ligament,  the  clavicle  being  in  consequence 
firmly  ankylosed  to  the  scapula. 

Presented  hy  Macleod  Yearsley ,  Esq.,  1908. 


A  2184.  Casts  of  the  teeth  and  gums  of  a  patient  suffering  from 
acute  lymphatic  leukaemia,  showing  a  marked  swelling  of 
the  gums. 

From  a  patient  admitted  into  University  College  under  the  care 
of  Mr.  K.  J.  Godlee.  The  swelling  of  the  gums  had  been  noticed 
for  five  weeks.  Shortly  before  this  the  patient  had  an  abscess  in 
connection  with  the  third  right  lower  molar  tooth.  At  the  time 
of  admission  the  temperature  was  103-8°.  The  skin  and  mucosae 
showed  a  fair  colour  and  did  not  suggest  any  marked  anmmia. 
The  gums  in  some  places  projected  nearly  as  high  as  the  crowns  of 
the  teeth  ;  and  they  presented  greyish  sloughy  patches,  especially 
near  the  latter  The  teeth  themselves  were  in  good  condition. 
There  was  no  notable  enlargement  of  any  group  of  lymphatic 
glands.  The  blood  count  showed  a  great  excess  of  lymphocytes. 
Death  occurred  eight  days  after  admissiou.  At  the  autopsy, 
numerous  purpuric  spots  were  present  over  the  body  ;  the  tonsils 
were  enlarged  and  sloughy.  The  lymphoid  structures  of  the  tongue, 
pharynx,  oesophagus,  and  intestines  were  enlarged.  There  was 
no  enlargement  of  the  glands  in  the  neck,  nor  of  the  bronchial  or 
tracheal  glands.  Numerous  broncho-pneumonic  patches  were 
distributed  through  the  lungs.  The  thymus  was  persistent.  The 
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liver  was  large,  but  contained  no  lymphomatous  masses.  The 
spleen  showed  numerous  infarcts.  The  bone-marrow  was  red. 

Presented  by  TV.  H .  Pigeon ,  Esq 1908. 


A  2268  a.  The  left  half  of  an  enlarged  tongue,  removed  by  oper¬ 
ation.  From  the  mesial  surface  a  thin  slice  has  been  cut 
away  and  is  preserved  in  the  succeeding  preparation.  From 
the  site  of  the  foramen  csecum  to  the  apex  it  measures  in  a 
straight  line  three  inches  and  a  quarter,  and  from  the  same 
site  to  the  posterior  limit,  one  inch  and  a  quarter.  Apart 
from  its  gross  excess  in  bulk  there  is  nothing  externally 
which  gives  any  clue  to  the  nature  of  the  enlargement. 
Many  of  the  fungiform  papillae  over  the  median  area  are 
abnormally  prominent,  but  they  are  devoid  of  any  appear¬ 
ance  of  vesiculation. 

In  the  sagittal  section,  the  whole  of  the  muscular  tissue 
is  seen  to  be  traversed  by  a  dense  plexus  of  enlarged, 
greyish,  semitransparent  nerves,  the  finer  divisions  of  which 
can  be  traced  in  some  situations  up  to  the  mucosa.  The 
disease  is  least  pronounced  in  the  apex,  which  indeed  can 
hardly  be  said  to  participate  in  the  enlargement,  and  retains 
its  natural  flexibility.  The  chief  mass  resulting  from  the 
neurofibromatosis  occupies  the  inferior  portion  of  the 
tongue,  where  the  muscular  tissue  is  so  disparted  and 
thinned  out  as  to  be  hardly  recognizable.  The  neuro- 
fibromatous  plexus  is  distinctly  circumscribed  on  the  lower 
aspect,  and  has  been  clearly  exposed  by  stripping  off  the 
overlying  sublingual  gland.  On  the  posterior  surface  of 
the  removal  the  plexus  is  as  well  limited  as  on  the  others, 
the  surface  being  formed,  in  fact,  by  an  uncut  and  untorn 
collection  of  enlarged  nerves,  between  which  scarcely  any 
other  tissue  is  discernible. 

The  dissection  of  the  parts  from  the  Literal  aspect  shows 
that  the  submaxillary  gland  has  been  displaced  downwards 
by  a  close  lobulated  mass  of  enlarged  nerves  which  equals 
the  eland  in  size  and  lies  in  immediate  contact  with  the 
upper  surface  of  the  latter. 

This  mass  projects  immediately  below  the  base  of  the 
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tongue,  like  a  part  of  the  submaxillary  gland  itself,  but 
superiorly  the  enlarged  nerves  which  compose  it  im¬ 
mediately  penetrate  the  muscular  substance  to  ramify 
through  the  organ.  On  the  inferior  aspect  the  lingual 
nerve  has  been  displayed  by  dissection  :  before  their  pene¬ 
tration  into  the  substance  of  the  tongue,  its  different 
branches  are  beset  with  small  fibromata. 

More  posteriorly  some  of  the  larger  subdivisions  of  the 
hypoglossal  nerve  are  traceable  beyond  and  into  the 
muscular  tissue  :  some  of  these  have  a  normal  character  ; 
others  are  enlarged  and  misshapen  from  neurofibromatous 
disease. 

From  a  man,  set.  21,  who  came  under  the  care  of  Dr.  Gimmer, 
of  Hounslow,  for  a  swelling  on  the  left  side  of  the  neck,  which 
had  been  noticed  for  at  least  two  years,  and  which  latterly  had 
been  followed  by  an  enlargement  of  the  tongue  on  that  side.  In 
March  1907  Dr.  Dimmer  moved  from  the  left  submaxillary  region 
a  tumour  of  the  size  of  a  small  orange,  which  was  enucleated  with¬ 
out  encroaching  upon  the  floor  of  the  mouth :  it  had  displaced, 
without  involving,  the  submaxillary  gland.  This  was  stated  to 
have  resembled  a  neurofibroma.  In  the  next  three  months  the 
tongue  had  enlarged  to  more  than  double  the  size  it  was  in  March, 
and  the  patient  was  admitted  into  the  Westminster  Hospital 
under  the  care  of  Mr.  Spencer.  On  admission  there  was  found  a 
swelling  limited  to  the  left  half  of  the  tongue,  but  continuous  with 
a  mass  in  the  submaxillary  region  extending  below  the  ala  of  the 
thyroid  cartilage.  Below  the  right  angle  of  the  mouth  there  was 
a  pigmented  molluscum  fibrosum.  The  patient  could  scarcely  be 
understood  in  speaking.  He  had  been  reduced  during  the  last 
three  weeks  to  a  liquid  diet,  and  had  begun  to  suffer  from  attacks 
of  dyspnoea  unless  propped  up  at  night. 

On  June  11th,  the  whole  mass,  including  the  left  half  of  the 
tongue  and  the  floor  of  the  mouth,  was  removed,  together  with 
the  growth  in  the  neck,  through  a  submaxillary  incision.  The 
growth  was  first  isolated  in  the  neck  ;  it  extended  from  the  middle 
line  beneath  the  deep  fascia  outwards  to  the  carotid  vessels,  and 
downwards  to  the  lower  part  of  the  anterior  triangle,  within  two 
inches  of  the  sternum,  the  whole  of  the  floor  of  the  triangle,  in¬ 
cluding  the  left  ala  of  the  thyroid  cartilage,  being  exposed  in  the 
operation.  The  left  half  of  the  tongue  was  then  separated  from 
the  right:  after  cutting  it  away  in  front  of  the  hyoid  bone  and 
epiglottis,  the  right  half  of  the  organ  was  doubled  back  on  itself 
and  so  fixed  by  sutures. 

The  wound  healed  rapidly  ;  and  before  leaving  the  hospital  the 
patient  could  eat  and  talk  tolerably  well. 

(W.  G.  Spencer  and  S.  G.  Shattock.  “  A  case  of  Macroglossia 
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fceurofibromatosa,”  Proc.  Royal  Soc.  Med.;  Path.  Section, 
Nov.  1907,  p.  8.) 

Presented  by  the  Westminster  Hospital ,  1908. 


A  2268  b.  A  thin  slice  removed  from  the  inner  aspect  of  the 
diseased  half  of  the  tongue  preserved  in  the  foregoing 
preparation.  From  its  centre  there  projects  a  well-defined 
lobulatecl  mass  of  fibromatous  nerves,  the  morbid  condition 
being  accurately  limited  by  the  mid-line. 

(The  fibromatous  nerves  removed  in  the  case  are 
preserved  as  specimen  No.  3919  b.) 

[50  per  cent,  glycerine.] 

Presented  by  the  Westminster  Hospital ,  1908. 

A  2391.  The  gizzard  with  the  proventriculus  of  a  hen  Pheasant. 
At  its  lowest  part  the  gizzard  is  dilated  into  a  great  oval 
sac,  four  inches  in  chief,  vertical,  diameter,  the  walls  of 
which  consist  of  dense  fibrous  tissue. 

The  lateral  muscles  retain  their  relative  position  above 
the  sac,  which  has  evidently  been  produced  by  dilatation  of 
of  the  normally  thinner  walled  lower  median  portion  of  the 
organ.  The  communication  with  the  proventriculus  and 
with  the  duodenum  is  quite  free. 

The  dilated  portion  was  tightly  filled  with  grit  and  food, 
which  had  accumulated  in  it  in  consequence  of  the  sac 
wanting  the  muscular  power  to  expel  it  into  the  intestine. 

The  intestine  was  quite  empty,  death  having  resulted  from 
inanition. 

Presented  by  PI.  Hammond  Smith ,  Esq .  1908. 


2427  G  a .  Half  of  a  stomach  which  was  successfully  removed 
for  the  diffusely  infiltrating  carcinoma  shown. 

The  growth,  which  has  undergone  extensive  colloid 
degeneration,  involves  mainly  the  mucosa  and  submucous 
tissue,  but  in  places  it  has  extended  between  the  bundles 
of  circular  muscle  fibres. 

From  a  woman,  set.  46,  admitted  under  the  care  of  Mr. 
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McAdam  Eccles  into  St.  Bartholomew’s  Hospital,  complaining  of 
pain,  vomiting,  and  general  weakness. 

For  two  or  three  years  she  had  suffered  from  pain  in  the 
epigastric  and  left  hypochondriac  regions,  unconnected  with  taking 
food.  During  the  last  three  months  the  pain  had  been  almost 
continuous. 

There  was  vomiting  of  a  small  amount  of  watery  fluid,  but 
never  of  food.  Flatulence,  marked.  Am  irregular,  freely 
moveable  swelling  could  be  seen  and  felt  below  the  left  costal 
margin. 

Test  meal :  the  stomach  was  washed  out  with  warm  water,  its 
capacity  being  found  to  be  about  two  pints  ;  a  second  amount  of 
water  returned  blood-stained. 

Analysis  of  contents  after  test  meal  5 — 

Ho  acid  reaction  to  litmus. 

No  blood. 

No  fragments  of  growth. 

No  Sarcinse. 

No  Oppler  Boas  bacilli. 

Yeasts  present. 

Digestive  ferments  present. 

The  stomach  was  removed  on  Dec.  29th,  1905,  the  cardia  and 
pylorus  being  left  and  reunited,  end  to  end.  The  patient  died 
ten  months  afterwards  with  general  peritoneal  recurrence. 

[50  per  cent,  glycerine.] 

Presented  by  St.  Bartholomew’ s  Hospital ,  1908. 

2441  c.  Three  larvae  together  with  one  puparium,  of  the  dipterous 
Drone-fly  Eristalis  tenax ,  the  puparium  being  mounted 
highest. 

From  the  posterior  end  of  each  there  protrudes  a  long 
respiratory  tube  ;  from  the  extremity  of  this  (in  the  upper 
two  specimens)  a  second  finer  process  projects — the  end  of 
a  further  invaginated  portion  of  the  tube  :  this  tube  is  the 
so-called  44  tail  ”  of  these  44  rat-tailed  ”  larvae. 

They  were  passed  by  the  intestine,  in  the  living  state.  The 
patient  suffered  no  inconvenience  although  much  alarmed  by  the 
sight  of  the  larvae.  She  first  passed  about  twenty  or  thirty  at 
one  time,  without  any  “  tail.”  After  a  few  days’  interval,  tho 
others  came  singly,  and  these  were  furnished  with  “  tails.”  The 
patient  had  recently  returned  from  France,  where  she  had  eaten 
a  good  deal  of  watercress.  The  ova  were  most  probably  taken  by 
the  patient  concealed  in  watercress,  and  subsequently  underwent 
development  into  larvae  in  the  intestinal  canal. 

(S.  (f.  Shattock,  Proceedings  of  the  lioyal  Society  of  Medicine, 
Pathological  Section,  April  1908.) 

Presented  by  II,  McQuade ,  Esq.,  1908. 
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2441  D.  Two  of  the  perfect  flies  of  Eristalis  tenaon . 

The  upper  (male)  was  from  Mount  Edgecumbe,  Corn¬ 
wall  :  the  lower  (female)  was  from  Kensington  Gardens, 
London.  They  are  remarkably  like  drones,  but  are 
furnished  each  with  only  two  instead  of  four  wings. 

Presented  by  the  British  Museum  (. Natural  History ),  1908. 


2536  G.  Portion  of  a  sigmoid  flexure  which  was  excised  together 
with  the  uterus  and  both  ovaries,  the  latter  glands  being 
the  seats  of  a  carcinomatous  infection  which  was  secondary 
to  that  of  the  intestine. 

For  a  length  of  about  four  inches  the  mucous  membrane 
is  indurated  and  thickened  (where  most  so,  a  quarter  of  an 
inch)  by  the  growth  of  a  diffuse  carcinoma.  The  muscular 
wall  outside  the  growth  is  thickened,  the  general  appearance 
being  much  like  that  seen  in  diffuse  carcinoma  of  the 
stomach. 

The  disease  has  secondarily  extended  into  the  fat  of  the 
mesocolon,  in  which  there  may  be  recognized  several  ill- 
defined  areas  of  dense  white  new  growth.  Near  the  divided 
edge  of  the  mesocolon  an  enlarged  and  diseased  lymphatic 
gland  has  been  shown  by  dissection. 

Histologically  the  growth  is  a  columnar-celled  carcinoma 
though  largely  atypical,  the  cells  being  mostly  arranged  in 
narrow  lines  without  any  lumen,  and  being  themselves 
devoid  of  columnar  shape.  The  continuity  of  the  invading 
columns  with  the  crypts  of  Lieberkuhn,  however,  is  traceable 
in  certain  spots:  and  in  the  deepest  extensions  in  the  deepest 
part  of  the  muscular  wall  this  source  of  the  growth  is  proved 
by  the  presence  here  and  there  of  a  tubular  collection  of 
columnar  cells  provided  with  a  lumen,  amongst  the 
narrower  lines  of  spheroidal  epithelium. 

The  microscopic  sections  of  an  infected  gland  in  the 
mesentery  exhibited  a  similar  double  structure  ;  i.  e ., 
whilst  the  epithelial  cells  were  arranged  in  narrow  columns 
as  in  a  spheroidal-celled  carcinoma,  here  and  there  a  typical 
crypt-like  tubule  was  encountered,  lined  with  columnar 
cells  and  furnished  with  a  sharply  defined  lumen. 
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The  left  ovary  of  the  patient  is  preserved  as  specimen 
No.  4541  a. 

The  parts  were  removed  from  a  pale,  cachectic  woman,  set,  34, 
the  mother  of  two  children,  the  youngest  of  whom  was  seven  years 
of  age.  Five  years  ago  the  patient  had  a  miscarriage,  said  to  be  at 
the  sixth  month.  Pour  months  before  seeking  advice  she  noticed  a 
lump  in  the  left  side,  and  pain  on  the  right  side,  of  the  abdomen 
which  gradually  enlarged ;  bearing-down  pain  persistently 
increased  ;  and  for  three  or  four  months  the  periods  had  been 
abnormally  frequent.  There  was  no  difficulty  in  opening  the 
bowels,  but  all  the  food  taken  passed  rapidly  through,  or  was 
vomited. 

The  abdomen  was  enlarged  nearly  as  high  as  the  ribs,  and  a 
tumour,  the  size  of  which  it  was  difficult  to  estimate,  could  be  felt 
“  floating  ”  in  peritoneal  fluid,  like  a  foetus  in  utero.  There  was 
a  second  tumour  behind  the  uterus  sufficiently  large  to  fix  the 
latter  by  its  pressure.  A  diagnosis  of  double  ovarian,  and 
probably  malignant,  disease  was  made. 

At  the  operation,  Dec.  17th,  1907,  two  ovarian  tumours,  of 
dark  blue  colour,  were  removed,  and  three  or  four  pints  of  peri¬ 
toneal  fluid  evacuated.  It  was  then  observed  that  the  sigmoid 
flexure  was  the  seat  of  a  new  growth  extending  over  about  four 
inches  of  its  length,  and  invading  the  mesocolon.  The  affected 
portion  of  the  bowel  was  excised,  an  end  to  end  anastomosis  being 
afterwards  made.  The  uterus  was  removed  at  the  same  time,  as 
there  was  a  suspicious  nodule  in  the  fundus.  Examination, 
however,  showed  that  this  was  a  small  fibromyoma  only, 

[50  per  cent,  glycerine.] 

Presented  by  J.  D.  Malcolm ,  Esq.,  1908. 


2555  E.  A  vermiform  appendix,  the  walls  of  which  are  thickened 
from  inflammation  :  its  cavity  was  slightly  distended  with 
pus. 

To  the  apex  there  is  adherent  a  piece  of  omentum  ; 
there  is  no  proof  that  perforation  had  taken  place  at  the 
site  of  adhesion. 

Prom  a  man,  J.  C.,  set.  21,  who  had  been  subject  to  repeated 
attacks  of  pain  in  the  right  iliac  region,  lasting  on  and  oft'  for 
fifteen  months.  Many  of  the  attacks  were  accompanied  with 
vesical  irritability,  and  some  pain  down  the  right  testis,  such  as 
occurs  in  calculus  of  the  ureter. 

No  calculus,  however,  was  shown  by  the  X-rays.  A  hard 
swelling  was  felt  behind  the  pubic  origin  of  the  right  rectus 
abdominis  ;  this  was  diagnosed  as  the  apex  of  an  enlarged  vermi¬ 
form  appendix  which  was  directed  downwards  and  adhered  by  its 
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inflamed  extremity  to  the  anterior  abdominal  wall  on  the  inner 
side  of  the  external  iliac  vein,  at  the  femoral  ring. 

The  close  relation  of  the  appendix  to  the  bladder  possibly 
accounted  for  the  vesical  symptoms. 

[50  per  cent,  glycerine.] 

Presented  by  Jonathan  Hutchinson ,  Esq.,  Jim 1908. 

2696  F.  The  small  intestines  with  the  colon  and  pertaining 
mesentery  and  mesocolon,  liver  and  kidneys  etc.  of  a 
child. 

In  the  root  of  the  mesentery  there  is  a  thin-walled 
hernial  sac  about  the  size  of  a  tangerine  orange,  which 
appears  to  have  resulted  from  the  gradual  distension  of  the 
fossa  of  Waldeyer.  The  sac  is  in  contact  superiorly  with 
the  transverse  colon  and  mesocolon. 

The  mouth  of  the  sac  together  with  the  entering  and 
outgoing  small  intestine  is  not  shown  in  the  preparation, 
and  lie  on  the  inferior  aspect  of  the  area  of  mesentery  from 
the  upper  aspect  of  which  the  sac  proiects. 

The  peritoneum  forming  the  sac  encroaches  somewhat 
on  the  front  of  the  terminal  portion  of  the  duodenum  which 
will  be  recognized  near  its  summit,  but  the  intestine  does 
not  itself  enter  the  cavity  of  the  sac,  the  mouth  of  which, 
as  above  stated,  lies  on  the  opposite,  inferior,  aspect.  The 
superior  mesenteric  artery  lay  in  the  thin  sickle-shaped 
anterior  border  of  the  mouth. 

The  patient  was  a  child  admitted  into  the  AYestminster  Hospital 
under  the  care  of  Mr.  E.  Percy  Paton.  There  was  a  history  of 
only  a  few  hours’  duration  of  vomiting  and  apparently  abdominal 
pain.  On  examination  no  definite  swelling  could  be  felt,  though 
there  was  a  suspicious  fulness  in  the  hypogastric  region.  The 
abdomen  was  opened  in  the  middle  line  immediately  below  the 
umbilicus  ;  a  loop  of  gut  was  at  once  encountered  which  passed 
from  left  to  right,  under  what  was  at  the  time  taken  to  be  a  band 
extending  from  the  region  of  the  transverse  colon  to  the  right 
side  of  the  pelvis.  The  gut  was  only  loosely  engaged  under  the 
supposed  band,  and  without  any  difficulty  about  two  feet  of 
intestine  were  drawn  out.  The  condition  of  the  child  rendered 
further  exploration  of  the  band  impossible,  and  the  abdomen  was 
closed. 

The  general  condition  greatly  improved,  but  on  the  sixth  day, 
vomiting  returned,  followed  by  profound  collapse,  and  the  child 
died  on  the  seventh  day  after  the  operation. 
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At  the  autopsy  it  was  found  that  the  intestine  had  re-entered 
the  hernial  sac,  yet  it  showed  no  signs  of  being  strangulated, 
the  cause  of  death  being  obscure. 

(E.  Percy  Paton,  Clin.  Soc.  Trans,  vol.  xxxix.  p.  139.) 

Presented  by  the  Westminster  Hospital ,  1908. 


2753  E.  Portion  of  a  liver  throughout  which  are  scattered  many 
suppurating  foci  varying  from  a  quarter  to  half  an  inch 
in  diameter,  the  larger  being  compound  in  character. 

Each  is  sharply  circumscribed  by  a  narrow  zone  of 
fibrous  tissue  representing  the  remains  of  the  wall  of  a 
biliary  duct,  the  condition  shown  being  that  of  suppurative 
cholangitis. 

From  a  case  of  calculus  in  the  common  bile-duct.  The  gall¬ 
bladder  was  removed  after  ligature  of  the  cystic  duct,  and  a 
drainage  tube  was  passed  into  an  abscess  to  the  right  of  the 
foramen  of  Winslow. 

[50  per  cent,  glycerine.] 

Presented  by  F.  S.  Eve ,  Esq .,  1908. 


2758  E.  A  collection  of  eighteen  small,  facetted,  biliary  calculi 
of  cholesterin,  which  were  removed  from  a  large  cyst 
behind  the  intestines.  The  cyst  contained  a  thin  deep  green 
fluid.  It  was  not  directly  connected  with  the  liver,  although 
furnished  with  a  stalk  in  which  there  was  a  bile-duct. 

The  patient  was  a  girl  set.  18,  admitted  into  St.  Thomas’s 
Hospital  under  the  care  of  Mr.  Clutton,  April  1907.  There  was 
a  history  of  pain  in  the  right  side  of  the  abdomen  of  fourteen  days’ 
duration,  accompanied  with  vomiting  on  one  occasion.  Upon 
examination,  a  fluctuating  swelling  suggestive  of  hydronephrosis 
was  discovered.  An  exploratory  lumbar  incision  was  made  and  a 
large  retroperitoneal  cyst  was  found,  the  fluid  amouuting  to  two 
and  a  half  pints.  A  large  amount  of  the  cyst-wall  was  excised  ; 
and  a  drainage-tube  inserted.  After  a  few  days,  copious  discharge 
of  bile  took  place  ;  and  on  several  occasions,  severe  haemorrhage. 

Death  occurred  twenty-two  days  after  the  operation.  At  the 
autopsy  an  extensive  cavity  was  found  in  the  lumbar  region, 
which  communicated  with  the  cystic  duct  near  the  neck  of  the 
gall-bladder. 


Presented  by  St.  Ihomas’s  Hospital ,  1908. 


16 


PATHOLOGICAL  CATALOGUE. 


2897  B.  The  larynx  and  trachea  of  -a  dog,  together  with  the  right 
lobe  of  the  thyroid,  which  is  uniformly  enlarged  so  as  to 
measure  three  inches  in  the  vertical  diameter.  The  left 
lobe  was  equally  enlarged.  There  is  a  spherical  mass,  about 
half  an  inch  in  diameter,  in  the  mid  line  immediately  below 
the  hyoid  bone,  which  in  structure  precisely  resembles  that 
of  the  goitre,  and  may  be  regarded  as  a  goitrous  accessory 
gland. 

The  latter  in  microscopic  sections  presents  a  close-set 
series  of  narrow  complex  spaces  lined  mostly  with  columnar 
epithelium,  and  with  scanty  contents  but  faintly  stained 
with  eosin. 

Prom  a  fox-terrier  bitch  about  eighteen  months  old,  born  in 
Iiennington. 

The  animal  had  never  had  distemper,  and  was  in  good 
general  condition  there  was  no  exophthalmos. 

The  swelling  in  the  neck  was  noticed  shortly  after  birth. 

The  father  and  mother  were  healthy.  A  brother  of  the  bitch 
presented  a  similar  swelling  which  was  noticed  a  week  or  two 
after  birth  ;  this  animal  was  killed :  the  third  of  the  same  litter 
was  healthy. 

Purchased ,  1908. 

3058  A.  A  cast  of  the  hand  of  a  man  fifty  years  of  age,  showing 
a  vermiform  swelling  on  the  inner  side  of  the  dorsum  due 
to  the  distension  of  the  veins  in  an  arterio-venous  com¬ 
munication. 

There  was  no  historv  of  wound. 

Presented  by  Thomas  Bryant ,  Esq.,  1908. 

3275  c.  A  compact  coil  of  varicose  veins,  about  three  quarters 
of  an  inch  in  its  chief  axis. 

The  dilated  veins  became  thrombosed  ;  and  the  whole 
mass  was  removed  during  life  from  the  inner  side  of  the 
knee-joint. 

Several  of  the  undilated  vessels  continued  into  such  as  are 
varicose  have  been  cut  through  in  such  a  way  as  to  show 
their  walls.  In  all,  the  walls  are  considerably  thickened, 
the  lumen  being  thrombosed,  and  in  one,  completely 
obliterated  after  thrombosis. 
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From  a  man  set.  57,  a  gardener.  The  skin  was  red  and 
threatened  to  slough  over  the  inflamed  veins.  Recovery  was 
uneventful. 

[50  per  cent,  glycerine.] 

Presented  by  Dr.  PI.  A .  Lediard ,  1908. 

3424  B.  A  slice  of  a  lung  scattered  through  which  there  are 
many  spherical,  deep  red  growths,  about  the  size  of  cherries, 
which  were  secondary  to  a  chorion-epithelioma  of  the 
testicle  ;  one  or  two  project  from  the  free  surface. 

From  a  man  get.  34,  who  died  in  the  Westminster  Hospital  in 
Oct.  1898,  after  a  history  of  enlargement  of  the  testicle  of  four 
months’  duration  and  of  abdominal  pain  for  six  months.  After 
death  the  growth  in  the  testicle  was  found  on  microscopic 
investigation  to  be  a  chorion-epithelioma. 

The  lumbar  glands  were  enlarged  from  secondary  disease. 

Numerous  soft  spongy  haemorrhagic  metastases  were  present  in 
the  liver,  as  well  as  in  both  the  lungs. 

(J.  M.  Bernstein,  Trans.  Path.  Soc.  vol.  lviii.  p.  4.) 

[50  per  cent,  glycerine.] 

Presented  by  the  Westminster  Hospital ,  1908. 

A  3502  a.  The  posterior  part  of  a  tongue  with  the  larynx  and 
portion  of  the  pharynx.  Growing,  to  the  left  of  the  middle 
line,  partly  beneath  the  mucous  membrane  of  the  front  of 
the  epiglottis,  and  partly  beneath  that  of  the  base  of  the 
tongue,  there  is  a  large,  almost  spherical  lipoma.  The 
tumour  is  smooth  and  polished  on  the  surface,  and  measures 
an  inch  and  a  half  in  its  greatest  diameter,  but  less  over  its 
base  of  attachment,  so  as  to  be  rather  pedunculated  than 
strictly  sessile.  Its  area  of  attachment  to  the  tongue  and 
epiglottis  corresponds  with  the  space  between  the  median 
and  the  lateral  glosso-epiglottic  fold  of  the  left  side. 

Histologically  it  consists  of  perfectly  normal  adipose  tissue, 
and  is  directly  covered  with  the  mucous  membrane,  which 
is  furnished  with  a  normal  stratified  squamous  epithelium. 

The  parts  were  taken  after  death  from  a  man  seventy-six 
years  of  age.  The  history  of  the  patient  was  that  after  entering 
a  restaurant,  he  made  an  incoherent  noise,  and  a  motion  with  his 
hands,  which  was  taken  to  be  a  request  for  water. 

Heath  took  place  quite  suddenly.  At  the  autopsy,  the  right 
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lung  showed  marks  of  old  inflammation ;  the  heart  was  slightly 
enlarged ;  the  aortic  valve,  much  diseased.  Ho  history  of  the 
patient,  who  was  a  pedlar,  was  obtainable,  beyond  that  when 
calling  at  the  Police  Station  a  month  before  his  death,  it  was 
noticed  that  he  spoke  in  a  very  unusual  way,  and  was  difficult  to 
understand. 

(S.  G.  Shattock,  Proceedings  of  the  Royal  Society  of  Medicine, 
Path.  Section,  1909.) 

Presented  by  J,  C.  Rise ,  Esq.,  1908. 

3441  D.  The  lower  portion  of  a  trachea  opened  from  behind. 

Almost  horizontally  at  the  bifui cation  of  the  trachea 
there  is  fixed  a  plum-stone  which  thus  obstructs  the 
aperture  of  each  bronchus.  Portion  of  one  of  the  valves  of 
the  shell  has  been  broken  off ;  the  sharply  pointed  end  has 
penetrated  the  wall  of  the  trachea. 

Prom  an  epileptic  imbecile  who  died  in  Colney  Hatch  Asylum, 
from  asphyxia.  He  was  32  years  of  age  and  had  been  an  inmate 
of  the  asylum  for  ten  years.  His  epileptic  fits  were  of  frequent 
occurrence  and  of  a  severe  character.  He  had  a  habit  of 
collecting  rubbish  and  putting  all  manner  of  things  into  his 
mouth. 

One  afternoon  he  was  suddenly  seized  with  great  dyspnoea.  He 
had  seemed  in  his  usual  health  up  to  this  time  and  had  just 
returned  to  the  Ward  after  exercising  out  of  doors.  The  symptoms 
at  first  suggested  an  attack  of  acute  laryngitis.  During  the  next- 
three  hours  the  dyspnoea  continued  to  increase  and  at  the  end  of 
that  time  the  patient  was  extremely  cyanosed,  with  a  feeble 
running  pulse.  A  consultation  was  held  among  the  medical  staff 
and  the  possibility  of  a  foreign  body  in  the  respiratory  tract  was 
discussed,  but  the  condition  seemed  more  probably  the  result  of 
an  acute  laryngitis.  At  9.30  another  consultation  was  held.  The 
patient  was  in  an  almost  moribund  condition.  Judging  by  the 
breath  sounds  air  seemed  to  enter  more  freely  into  the  left  lung 
than  into  the  right.  Tracheotomy  was  performed,  but  the  patient 
only  just  survived  the  operation.  At  the  autopsy  the  trachea  and 
larynx  were  found  much  congested  ;  both  lungs  were  congested 
and  in  a  partially  collapsed  condition.  The  other  thoracic  and 
abdominal  organs  were  healthy. 

Presented  by  C.  F.  Beadles ,  Esq.,  1908. 

3517  A.  A  spherical  blood-cyst  about  four  inches  in  diameter 
which  was  removed  from  behind  the  peritoneum  above  and 
to  the  outer  side  of  the  left  kidney. 

The  wall  of  the  cyst  varies  somewhat  in  thickness,  but 
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where  thickest  it  measures  a  quarter  of  an  inch  ;  in  the 
section  it  is  nearly  everywhere  blood-stained  from  inter¬ 
stitial  haemorrhage. 

The  interior  is  covered  with  adherent  hakes  of  coagnlnm  : 
in  the  recent  state  the  cyst  was  filled  with  a  bloody  fluid. 
Microscopic  sections  show  the  presence  of  groups  of 
glandular  cells  lying  in  the  midst  of  somewhat  dense  fibrous 
tissue.  The  cyst  may  be  regarded  as  having  resulted  from 
haemorrhage  into  the  adrenal  body,  accompanied  with  dis¬ 
placement  and  fibrosis  of  the  glandular  tissue.  The 
strands  of  epithelial  cells  in  the  wall  are  everywhere 
bounded  internally  bv  a  zone  of  connective  tissue,  which 
excludes  the  view  that  the  cyst  may  have  arisen  from  the 
disintegration  of  a  malignant  new  formation. 

The  cyst  was  removed  by  operation  from  a  woman  set.  62,  who 
for  ten  years  had  been  subject  to  attacks  of  pain  referred  to  a 
firm  “tumour”  in  the  left  hypochondrium.  The  “tumour”  was 
half  concealed  beneath  the  ribs,  but  could  be  pushed  down  below 
them  ;  resonance  was  obtainable  on  percussion  over  part  of  its 
anterior  surface.  The  abdominal  cavity  was  opened  by  an  incision 
made  along  the  outer  border  of  the  left  rectus,  the  peritoneum 
was  divided  outside  the  descending  colon,  and  the  cyst  enucleated. 
Some  large  vessels  ran  into  its  upper  and  inner  part,  and 
required  ligature.  The  patient  recovered. 

(A.  Doran,  Proceedings  of  the  Boyal  Society  of  Medicine, 
Surgical  Section,  1908.) 

[50  per  cent,  glycerine.] 

Presented  by  Alban  Doran ,  Esq.,  1908. 

3517  b.  An  adrenal  in  the  cortex  of  the  anterior  surface  of  which 
there  has  grown  a  spheroidal  adenoma  about  three  quarters 
of  an  inch  in  diameter.  There  was  a  similar  growth  in  the 
opposite  gland. 

Microscopically  the  structure  of  the  tumour  resembled 
that  of  the  cortex. 

The  patient  was  a  man  set.  59,  admitted  into  the  German 
Hospital  in  March  1906  :  he  died  suddenly  three  days  later.  He 
was  suffering  from  emphysema  ;  both  legs  were  oedematous. 

At  the  autopsy  the  heart  was  found  much  dilated,  the  left 
ventricle  more  particular^.  Both  the  coronary  arteries  were 
greatly  sclerosed.  The  aorta,  especially  the  abdominal  portion, 
showed  extreme  sclerotic  charges  accompanied  with  calcareous 
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deposition.  The  degeneration  and  calcification  in  the  aorta 
involved  the  muscular  as  well  as  the  inner  coat.  The  liver  showed 
evidence  of  chronic  passive  congestion  :  there  was  some  chronic 
interstitial  nephritis. 

(F.  P,  Weber,  Trans.  Path.  Soc.  vol.  lvii.  p.  338.) 

[50  per  cent,  glycerine.] 

Presented  by  Dr,  F.  P.  Weber ,  1908. 


3583  c  c.  A  vertical  section  of  a  kidney. 

The  organ  is  enlarged  so  as  to  measure  about  six  inches 
in  the  vertical  direction,  and  is  lowly  lobulated  externally 
from  the  distension  accompanying  the  destruction  of  the 
greater  nart  of  its  substance.  The  different  but  communi- 
eating  spaces  are  lined  with  necrotic  tissue  resembling 
that  seen  in  cases  of  tubercular  disease. 

The  inner  surface  of  the  ureter  presented  similar 
characters. 

An  examination  of  the  pus  from  the  suppurating  interior, 
made  by  Mr.  A.  G.  R.  Foulerton,  showed  the  presence  of 
small  granules  which  proved  to  be  collections  of  a  Strepto- 
thrix  which  on  pure  culture  was  identified  as  Streptothrix 
ho  minis  iii  (Foulerton). 

The  kidney  was  removed  from  a  married  woman  set.  31,  who 
was  admitted  under  Mr.  Kellock  into  the  Middlesex  Hospital  in 
Jan.  1905,  complaining  of  pain,  tenderness,  and  swelling  in  the 
right  side  of  the  abdomen.  Early  in  the  year  1903  she  suffered 
from  severe  pain  in  the  right  side  of  the  back,  and  thought  she 
felt  a  small  swelling  somewhere  in  the  region  of  the  right  kidney  ; 
the  pain  eventually  disappeared. 

During  pregnancy,  which  terminated  six  weeks  before  admission 
to  the  Hospital,  she  had  not  been  feeling  well,  and  had  lost  flesh. 
At  the  time  of  her  confinement,  it  was  noticed  that  there  was  a 
swelling  in  the  right  side  of  the  abdomen.  She  had  had  three 
shivering  fits,  the  first  of  which  occurred  a  week  after  delivery. 
On  admission  the  temperature  was  102°.  A  large  swelling,  firm, 
not  tender,  and  slightly  moveable  on  respiration,  was  recognized 
in  the  umbilical,  right  hypochondriac,  and  right  iliac  regions. 
Urine :  acid,  sp.  gr.  1027,  no  albumen  or  blood. 

Three  days  later  the  temperature  rose  to  104°,  and  the  patient 
sweated  profusely.  The  kidney  was  removed  the  following  day. 
The  patient  made  a  good  recovery. 

When  last  seen,  in  Oct.  1905,  rales  were  heard  over  the  apex 
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of  the  left  lung  and  over  a  small  area  posteriorly ;  the  breathing 
was  bronchial  in  character,  the  signs  indicating  that  the  lung  had 
become  infected. 

[50  per  cent,  glycerine.] 

Presented  by  the  Middlesex  Hospital ,  1908. 

3701  c.  An  enlarged  prostate  which  was  removed  by  enucleation. 
Below  it  there  is  mounted  a  portion  of  the  urinary  bladder 
including  the  peritoneum  on  its  posterior  surface,  which 
was  removed  at  the  same  operation. 

The  portion  of  bladder  excised  is  the  seat  of  an  in¬ 
filtrating  new-formation  which  microscopic  examination 
shows  to  be  a  carcinoma  of  polyhedral  or  spheroidal  cells, 
the  groups  being  devoid  of  lumina. 

The  patient,  a  man  act.  76,  had  suffered  from  increasing 
frequency  and  difficulty  in  micturition  for  a  year,  and  for  two 
months  had  noticed  slight,  occasional  haemorrhages.  When  the 
bladder  was  distended  as  a  preliminary  to  suprapubic  prosta¬ 
tectomy,  a  firm  rounded  mass  was  felt  in  its  summit.  The  bladder 
was  opened,  and  the  enlarged  prostate  enucleated  (Feb.  4th  1906). 
The  mass  referred  to  was  then  discovered  to  be  an  infiltrating 
and  ulcerated  growth  of  the  upper  fundus. 

The  incision  was  thereupon  prolonged  upwards  into  the  peri¬ 
toneal  cavity,  and  the  parietal  peritoneum  closely  stitched  to  the 
bladder  below  the  site  of  infiltration.  The  sheath  of  the  rectus 
was  similarly  stitched  to  the  bladder  below  the  growth,  and  the 
upper  part  of  the  bladder  was  then  excised.  The  patient  made  a 
good  recovery,  and  for  a  few  months  remained  well.  He  then 
began  again  to  suffer  from  slight  hoematuria  ;  recurrence  of  the 
growth  appeared  in  the  abdominal  wall,  and  the  patient  died 
comatose  at  the  end  of  April  1907. 

[50  per  cent,  glycerine.] 

Presented  by  A.  Pearce  Gould ,  Psq.,  1908. 

3729  F.  A  small  collection  of  calculi  which  have  formed  in  con¬ 
nection  with  silk  ligatures  which  escaped  into  the  bladder 
after  the  removal  of  a  fibromyoma  of  the  uterus. 

The  upper  two,  smaller,  pyriform  concretions  were 
passed  during  micturition. 

The  larger  calculus  below  (which  measures  an  inch  and 
a  quarter  in  length)  was  broken  in  two  during  its  removal 
through  the  urethra  ;  portion  of  a  ligature  can  be  seen  in 
its  centre. 
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From  a  married  woman,  forty-eight  years  of  age.  In  Nov. 
1904,  a  fibromyoma  was  enucleated  from  the  right  mesometrium; 
the  uterus  was  amputated  above  the  cervix.  The  tumour  had 
caused  dysuria  and  other  symptoms  due  to  pressure. 

Ten  months  after  the  operation,  rigors  occurred,  and  much 
inflammatory  thickening  took  place  around  the  cervix.  The 
dysuria  returned  with  partial  incontinence. 

In  Oct.  1906,  two  of  the  calculi,  as  above  noticed,  were  passed 
naturally:  the  other  larger  stone  was  detected  and  removed  a 
month  later,  being  broken  in  two  to  allow  of  its  more  ready 
extraction  by  the  urethra,  which  had  been  previously  gradually 
dilated  by  bougies  to  no.  17. 

The  patient  soon  regained  control  over  the  bladder. 

Presented  by  Alban  Doran ,  Esq.,  19U8. 


3919  B.  A  mass  of  fibromatous  nerves  removed  in  three  pieces 
from  the  upper  part  of  the  left  side  of  the  neck,  in  a  case  of 
macroolossia  neurofibromatosa.  The  chief  of  these  has  been 
partly  unravelled  by  dissection,  and  is  resolved  into  strands 
of  thickened  tuberose  nerves,  six  inches  in  length. 

The  other  two  portions  are  each  in  the  unravelled 
condition,  about  an  inch  and  a  half  in  diameter. 

(The  left  half  of  the  tongue  from  the  same  case  is  pre¬ 
served  as  specimen  No  A  2268  a.) 

Presented  by  the  Westminster  Hospital ,  1908. 


3319  c.  A  stretch  of  nerves,  measuring  about  eight  inches  in 
length,  enlarged  from  fibromatosis,  and  so  increased  in 
length  as  to  lie  in  a  close,  tortuous  or  plexiform  mass. 

The  chief  enlargement  involves  a  single  trunk,  but  over- 
lying  this  and  in  places  forming  almost  a  sheath,  there  are 
numerous  lesser  nerves  which  are  similarly  diseased.  A 
short  unaffected  piece  of  the  main  trunk  is  shown  at  the 
highest  part  of  the  preparation. 

The  parts  shown  were  excised  from  the  leg  of  a  girl  get.  12  years, 
who  was  admitted  into  St.  Thomas’s  Hospital  in  Dec.  1906,  under 
the  care  of  Mr.  B.  Pitts. 

A  swelling  had  been  noticed  for  six  months  on  the  outer  side 
of  the  calf ;  other  swellings  succeeded.  There  was  slight  pain  on 
walking,  and  sometimes  at  night. 

On  examination  a  chain  of  tumours  was  found  along  the  line 
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of  the  musculo-cutaneous  nerve,  and,  for  a  short  distance,  on  the 
external  popliteal  above,  internally  to  the  tendon  of  the  biceps. 

At  the  operation,  the  nerves  involved  in  the  neurofibromatosis 
were  found  to  be  the  musculo-cutaneous  branch  of  the  external 
popliteal,  together  with  the  external  and  internal  saphenous  nerves. 

Presented  by  St.  Thomas’s  Hospital ,  1908. 

3948  A.  Two  polypi  which  were  removed  from  the  naso-pharynx. 
The  larger  elongated  one  of  them,  which  measures  two  and 
a  half  inches  in  length,  lay  horizontally  in  the  inferior 
meatus  of  the  nose. 

From  a  young  man,  set.  15,  admitted  to  the  London  Hospital 
in  January,  1906,  complaining  of  blockage  of  the  left  nostril  and 
purulent  discharge  from  it  of  four  months’  duration. 

The  naso-pharynx  was  filled  with  a  firm  adherent  mass,  which 
projected  into  the  back  of  the  left  inferior  meatus,  so  that  it 
could  be  seen  from  the  front.  The  soft  palate  was  depressed,  the 
nose  broadened,  and  the  cheek  swollen.  On  Feb.  9th,  the  left 
external  carotid  was  tied  as  a  preliminary  to  excision  of  the 
maxilla  and  removal  of  the  growth.  So  many  enlarged  glands, 
however,  were  encountered  that  after  these  had  been  removed, 
nothing  further  was  attempted. 

The  patient  was  readmitted  to  the  hospital  on  Sept.  26th.  for 
severe  haemorrhage  from  the  nose.  The  growth  had  so  much 
diminished  in  size  that  its  removal  was  carried  out.  A  preliminary 
laryngotomy  having  been  performed,  the  upper  jaw  was  turned 
forwards.  The  tumour  was  found  to  spring  from  tho  back  of  the 
naso-pharynx  opposite  the  atlas  and  axis  and  from  the  basi- 
sphenoid.  Its  base  was  firmly  adherent  and  it  projected  forward 
as  a  tongue-shaped  mass  into  the  left  inferior  meatus.  A  rounded 
mass  an  inch  in  diameter  occupied  the  sphenoidal  sinus ;  the 
tuberosity  of  the  superior  maxilla  was  also  invaded.  The  growth 
was  removed  freely  without  haemorrhage,  and  the  thermo-cautery 
applied  to  the  seat  of  origin.  The  tuberosity  of  the  superior 
maxilla  was  cut  away  with  bone  forceps.  The  upper  jaw  was 
then  replaced.  The  patient  made  a  good  recovery,  the  jaw  be¬ 
coming  firmly  fixed.  Histologically  the  growth  proved  to  be  a 
fibro-sarcoma. 

(F.  S.  Eve,  Brit.  Med.  Journal,  March  2,  1907.) 

[50  per  cent,  glycerine.] 

Presented  by  the  London  Hospital ,  1908. 

3948  B.  An  oval,  somewhat  lobulated  tumour  an  inch  and  three 
quarters  in  its  chief  diameter,  which  was  removed  from  the 
naso-pharynx.  Histologically  the  new  growth  is  an 
angeio-fibroma. 
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From  a  lady  get.  31,  who  had  suffered  for  two  years  from 
difficulty  in  swallowing,  nasal  obstruction,  and  occasional  epistaxis. 

On  examination  there  was  found  to  the  right  of  the  middle  line 
of  the  posterior  pharyngeal  wall,  a  smooth,  firm,  pyriform 
swelling,  extending  as  high  as  the  upper  border  of  the  axis,  and 
as  lowT  as  the  fourth  cervical  vertebra,  displacing  the  soft  palate 
and  the  posterior  pillar  of  the  fauces  forwards,  and  nearly  filling 
the  naso-pharynx.  It  moved  freely  from  side  to  side  on  the 
vertebral  column  ;  the  mucous  membrane  over  it  was  uninvolved. 
The  growth  was  readily  enucleated  after  incising  the  pharyngeal 
mucosa. 

[50  per  cent,  glycerine.] 

Presented  by  N.  B.  Odgers ,  Esq.,  1908. 

4101  A.  One  of  the  feet  of  an  Antelope. 

The  divisions  of  the  hoof  are  abnormally  long,  flattened, 
and  curved  under  the  weight  of  the  body. 

The  other  hoofs  were  similarly  diseased. 

The  animal  [CepJialoplius  grimmi)  came  from  the  rocky 
country,  the  Bush  Yeldt,  about  forty  miles  from  Pretoria. 

Presented  by  L .  T.  Griffin ,  Esq.,  1908. 

4121  F.  A  i(  horn  ”  about  four  inches  in  length,  from  the  abdomen 
of  a  Rook.  The  bird,  which  was  able  to  fly  as  well  as  a 
normal  one,  was  shot. 

Presented  by  W.  B.  Tegetmeier,  Esq.,  1908. 

4360  G.  A  dissection  of  the  bladder,  with  the  urethra,,  etc.  of  a 
dog  which  was  supposed  during  life  to  be  hermaphrodite. 
The  penis  is  normally  developed.  The  right  testicle  is 
somewhat  small  but  occupies  the  scrotum  ;  the  vas  deferens 
has  been  dissected  out  as  far  as  the  base  of  tho  bladder,  its 
disposition  being  normal.  On  the  left  side  the  scrotum  is 
empty.  The  left  testicle  remains  within  the  abdomen,  and 
is  enlarged  to  the  size  of  a  Tangerine  orange  by  the  growth 
of  a  malignant  new  formation. 

From  the  epididymis  (which  is  not  involved)  the  vas 
deferens  has  been  traced  by  dissection  as  far  as  the  base  of 
the  bladder.  The  cord  prolonged  to  the  inguinal  canal 
shows  in  transverse  microscopic  section  no  trace  of  vas 
deferens,  but  consists  of  fat  in  which  there  lie  strands  of 
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striated  muscle.  This  structure,  therefore,  may  be  re¬ 
garded  as  the  guhernaculum  testis. 

Microscopical  examination  shows  the  growth  to  be  a 
spheroidal-celled  carcinoma. 

In  some  places  the  epithelial  cells  are  filled  with  fat. 
There  are  no  proper  fat-cells  in  the  stroma,  though  carrier 
cells  containing  multiple  droplets  of  fat  occur  in  it. 

In  the  situation  of  the  prostate  gland  there  is  a  large 
bilobed,  though  not  symmetrical,  sac,  the  right  and  larger 
division  of  which  is  three  and  a  half  inches  in  its  chief 
diameter.  From  the  interior  of  the  larger  sac  pieces  of 
blue  glass  have  been  passed  upwards  into  the  bladder,  and 
forwards  into  the  urethra.  In  the  neighbourhood  of  this 
communication,  about  half  an  inch  posteriorly  to  it  (in  the 
natural  horizontal  position  of  the  parts),  there  is  a  circular 
communication  about  a  quarter  of  an  inch  in  diameter  by 
which  the  two  sacs  communicate  with  one  another.  The 
interior  of  each  sac  is  irregularly  trabeculated  and  largely 
lined  with  crumbling  material. 

Microscopic  examination  of  the  sac-wall  shows  a  capsule 
of  fibrous  tissue  and  unstriped  muscle,  and  on  the  inner 
surface  of  this,  a  series  of  irregular  spaces  in  a  stroma  of 
fibromuscular  tissue,  the  spaces  being  mostly  flattened 
conformally  with  the  surface.  Many  are  emptied  of 
epithelial  contents,  but  none  have  the  normal  prostatic 
lining  where  any  remains. 

The  free,  inner  surface  of  the  sac-wall  is  highly  irregular. 
In  many  of  the  spaces  distributed  through  the  tissue  the 
epithelium  fills  the  cavity,  and  presents  a  deep  columnar 
layer  of  cells,  and  within  this,  prickle-cells,  passing  into 
squamous,  as  in  an  epidermis. 

In  some  cases  there  is  a  lumen  partly  filled  with  degene¬ 
rate  flat  cells.  The  irregularly  projecting  processes  that 
constitute  the  free  surface,  are  some  of  them  invested  with 
a  layer  of  similar  structure.  In  one  spot  there  were  seen 
solid  invading  columns  of  epithelium  containing  cell-nests, 
the  picture  presenting  all  the  characters  of  a  squamous- 
celled  carcinoma.  The  deeper  part  of  the  capsule  is  here 
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and  there  invaded  by  narrow  solid  lines  of  epithelium  the 
central  cells  of  which  are  squamous. 

The  bilobed  sac,  therefore,  may  be  taken  to  represent  the 
periphery  of  the  prostate  gland,  which  after  being  enlarged 
by  the  growth  of  a  squamous-celled  carcinoma  has  broken 
down  and  been  discharged  by  the  urethra. 

Presented  by  F .  T.  G.  Hobday ,  Esq., 

F.R.C.V.S.,  1908. 

4439  b.  A  penis  which  was  removed  by  amputation.  The  whole 
of  the  integument,  including  the  prepuce,  is  greatly  swollen 
and  indurated  from  the  chronic  inflammation  following  upon 
extravasation  of  urine.  The  surface  of  the  skin  is  here  and 
there  mamillated  or  rugose.  The  longitudinal  scar  shown 
at  the  back  of  the  preparation  is  the  result  of  an  incision 
which  was  carried  into  the  corpus  cavern osum  after  the 
occurrence  of  the  extravasation ;  in  this  may  be  seen  the 
orifices  of  one  or  two  fistulse. 

From  a  man  set.  40,  upon  whom  external  urethrotomy  was 
performed  for  a  tight  stricture  in  1901. 

In  Feb.  1905  he  came  under  the  donor’s  care  suffering  from 
extravasation  of  urine  into  the  penis,  the  organ  being  much 
swollen  and  inflamed. 

Free  longitudinal  incisions  were  at  that  time  made  into  the 
corpora  cavernosa.  The  bladder  could  not  be  reached  by  catheter 
although  some  of  the  urine  passed  naturally,  the  rest  escaping 
through  the  perineal  fistuke. 

In  Oct.  1906,  the  patient  again  presented  himself,  with  the 
penis  and  upper  part  of  the  scrotum  in  a  condition  of  elephantiasis, 
the  penis  being  twice  the  size  it  was  at  the  time  the  incisions 
referred  to  were  made.  The  whole  of  the  urine  was  passed 
through  tistulae  in  the  penis  and  upper  part  of  the  scrotum. 

The  patient  made  a  good  recovery  after  amputation. 

[50  per  cent,  glycerine.] 

Presented  by  James  Adams ,  Esq.,  1908. 

4526  H.  A  thin-walled  teratomatous  cyst  of  the  left  ovary,  about 
three  and  a  half  inches  in  diameter. 

The  teratomata  presents  itself  as  a  low  somewhat  hemi¬ 
spherical  eminence  about  an  inch  in  diameter,  from  one 
margin  of  which  a  smaller  lobule  projects,  the  whole  being 
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covered  with  piliferous  skin.  Portions  of  the  cyst  at  a 
distance  from  the  teratoma  show  in  microscopic  sections  a 
somewhat  coarsely  fibrous  wall  upon  the  inner  side  of 
which  there  is  a  thin  stratum  of  more  delicately  constructed 
fibrous  tissue.  The  epithelium,  which  is  very  thiu,  presents 
a  deep  vertical  set  of  very  short  columnar  or  cubical  cells 
immediately  succeeded  by  flat  cells  in  a  single  or  double 
series  ;  there  are  no  epidermal  appendages  and  no  stratum 
granulosum. 

The  cyst  contained  the  mass  of  golden  hair  shown  in  the 
succeeding  preparation.  The  hair  still  attached  to  the  skin 

of  the  teratoma  is  darker  than  that  shed,  hut  presents  a 
distinct  shade  of  red,  and  may  be  classed  as  auburn.  The 

hair  of  the  patient  herself  was  black. 

Presented  by  the  Great  Northern  Central  Hospital ,  1908. 

4526 1.  Two  samples  of  hair. 

The  upper  golden  mass  was  taken  from  the  interior  of  the 
preceding  teratomatous  cyst. 

The  lower  tress  is  from  the  head  of  the  patient  from 
whom  the  cyst  was  removed  :  its  colour  is  black,  though 
not  of  the  jet  or  most  pronounced  degree. 

The  cyst  was  removed  by  Mr.  It.  H.  Bell  from  a  patient  admitted 
to  the  Great  Northern  Central  Hospital,  1906.  The  patient  was 
a  woman  set.  47.  The  pedicle  of  the  cyst  was  twisted  to  the 
extent  of  360°. 

(It.  H.  Bell,  Brit.  Med.  Journal,  Sept.  8,  1906.) 

Presented  by  the  Great  Northern  Central  Hospital ,  1908. 

4526  k.  A  spherical  teratomatous  cyst  of  the  right  ovary  about 
four  and  a  half  inches  in  diameter,  with  the  distal  portion 
of  the  Fallopian  tribe. 

In  the  cyst  there  lies  a  shed  mass  of  dark  brown  hair  ; 
and  at  one  spot  a  small  tooth  is  implanted.  The  colour  of 
the  patient's  hair  was  somewhat  darker  than  that  within 
the  cyst. 

The  cyst  after  obstructing  labour  had  undergone  axial  rotation 
and  lain  passive  in  the  pelvic  cavity  for  two  years  without  con¬ 
tracting  any  firm  or  intimate  adhesions  to  the  adjacent  structures. 
The  patient  was  a  woman  set.  31, 
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At  her  third  and  last  confinement,  Feb.  1904,  labour  was 
obstructed  by  the  tumour  :  this  was  pushed  up  between  two  of 
the  pains,  after  which  normal  delivery  occured,  the  cyst  thereupon 
falling  back  into  the  pelvis.  Six  weeks  afterwards  severe  pains 
were  felt  in  the  right  iliac  region ;  the  cyst  could  be  felt  in  the 
pelvis,  and  had  displaced  the  uterus  forwards. 

During  the  year  1905  frequent  attacks  of  cramp-like  pains  in 
the  abdomen  set  in ;  there  was  no  dysuria  or  difficulty  in  defecation. 
The  cyst  was  removed  in  Feb.,  1906 ;  it  lay  entirely  in  the  pelvic 
cavity  below  the  level  of  the  brim.  The  pedicle  was  twisted 
twice  from  left  to  right,  though  the  twisted  vessels  were  not 
thrombosed. 

(A.  Doran,  Proc.  E.  Soc.  Med.  Obstetrical  and  Gynaecological 
Sec.,  vol.  i.) 

Presented  by  Alban  Doran ,  Esq.,  1908. 


4541  A.  A  vertical  section  of  the  left  ovary  from  a  case  in  which 
the  ovaries  were  the  seats  of  carcinomatous  disease  secondary 
to  a  carcinoma  of  the  sigmoid  flexure.  The  gland  is  enlarged 
so  as  to  measure  about  three  inches  in  its  chief  diameter  ; 
its  exterior  is  lowly  lobulated.  The  ovarian  substance  is 
throughout  replaced  by  the  new  growth  which  histologically 
exhibits  the  structure  of  a  spheroidal-cell ed  carcinoma  ;  the 
cell  masses  vary  in  size  and  are  without  lumen.  In  certain 
spots,  however,  some  of  the  groups  present  a  lumen  and 
consist  chiefly  of  columnar  cells. 

The  other  ovary  was  considerably  more  enlarged,  measuring 

nine  by  five  inches.  It  was  extensively  necrotic,  and  in 
section  presented  a  certain  number  of  cysts,  the  chief  of 

which  was  about  two  inches  in  diameter. 

Histologically  the  larger  tumour  exactly  resembled  that 
of  the  other  ovary,  and  both  must  be  regarded  as  secondary 
to  the  disease  of  the  bowel,  since  in  the  latter  the  origin  of 
the  growth  could  be  traced  from  the  crypts  of  Lieberkuhn. 
The  intestinal  growth  was  for  the  most  part  equally  atypical. 
The  sigmoid  flexure  removed  in  the  same  case  is  preserved 
as  specimen  No.  5236  g. 

The  parts  were  removed  from  a  pale,  cachectic  woman,  aet.  31, 
the  mother  of  two  children,  the  youngest  of  whom  was  seven 
years  of  age.  Five  years  ago  the  patient  had  a  miscarriage,  said 
to  be  at  the  sixth  month.  Four  months  before  seeking  advice  she 
noticed  a  lump  in  the  left  side,  and  pain  on  the  right  side,  of 
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the  abdomen  which  gradually  enlarged  ;  bearing-down  pain 
persistently  increased  :  and  for  three  or  four  months  the  periods 
had  been  abnormally  frequent.  There  was  no  difficulty  in  opening 
the  bowels,  but  all  the  food  taken  passed  rapidly  through,  or  was 
vomited.  The  abdomen  was  enlarged  nearly  as  high  as  the  ribs, 
and  a  tumour,  the  size  of  which  it  was  difficult  to  estimate,  could 
be  felt  “floating”  in  peritoneal  fluid,  like  a  foetus  in  utero. 
There  was  a  second  tumour  behind  the  uterus  sufficiently  large 
to  fix  the  latter  by  its  pressure.  A  diagnosis  of  double  ovarian, 
and  probably  malignant,  disease  was  made.  At  the  operation, 
Dec.  17th,  1907,  two  ovarian  tumours  of  dark  blue  colour  were 
removed,  and  three  or  four  pints  of  peritoneal  fluid  evacuated. 
It  was  then  observed  that  the  sigmoid  flexure  was  the  seat  of  a 
new  growth  extending  over  about  four  inches  of  its  length  ;  and 
invading  the  mesocolon.  The  affected  portion  of  the  bowel  was 
excised,  an  end  to  end  anastomosis  being  afterwards  made.  The 
uterus  was  removed  at  the  same  time,  as  there  was  a  suspicious 
nodule  in  the  fundus.  Examination,  however,  showed  that  this 
was  a  small  fibromyoma  only. 

[50  per  cent,  glycerine.] 

Presented  by  J.  D.  Malcolm ,  Esq,,  1908. 


4621  A.  A  pendulous  pyriform  fibro-myoma  about  two  and  a 
half  inches  in  length  which  was  removed  from  the  cervix 
uteri  with  a  wedge-shaped  piece  of  the  latter,  the  gap  being 
then  closed  by  cat-gut  suture. 

From  a  married  woman,  thirty  years  of  age,  the  mother  of 
three  children,  the  youngest  of  whom  was  twenty-one  months 
of  age.  All  her  labours  had  been  easy. 

The  patient  complained  of  a  feeling  of  weight  in  the  pelvis. 
On  examination,  the  polypus  was  felt  at  the  vaginal  orifice. 

The  periods  were  regular,  but  for  six  months,  they  had  been 
abnormally  free  :  and  there  had  been  an  offensive  discharge  in  the 
intervals. 

Presented  by  J.  D .  Malcolm ,  Esq .,  1908. 

4672  L.  A  uterus  laid  open  from  the  front. 

From  the  mucosa  of  the  posterior  wall  there  has  grown 
a  lowly  projecting  and  infiltrating  tumour  which  micro¬ 
scopic  examination  shows  to  be  a  glandular  carcinoma  of 
the  usual  type. 

The  uterus  was  removed  from  a  pale  but  otherwise  healthy- 
looking  woman,  set.  54,  whose  periods  had  been  free  and  regular 
until  she  was  forty-eight  years  of  age.  They  then  ceased  for 
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three  months.  A  red  discharge  appeared  when  the  patient  had  to 
do  much  standing,  the  loss  being  practically  continuous  for  five 
years  :  it  would  persist  for  six  or  eight  months  and  never  ceased 
more  than  three  days  at  a  time. 

For  the  last  eight  months  the  patient  complained  of  pain  in  the 
lower  part  of  the  abdomen. 

The  uterus  was  curretted  on  March  17th,  1906,  and  was 
removed  by  the  abdominal  route  on  March  26th.  The  patient 
was  in  good  health  in  January,  1908. 

Presented  by  J.  D .  Malcolm ,  Hsq.,  1908. 


4683  a.  The  labia  minora  with  the  right  labium  majus.  Both 
the  labia  minora  are  enlarged  though  in  very  unequal 
degree. 

The  larger  measures  three  and  a  half  inches  in  length 
and  is  correspondingly  increased  in  thickness,  and  presents 
the  rugose  or  verrucose  surface  commonly  seen  in 
elephantiasis. 

Along  its  free  border  there  is  a  strip  of  superficial 
ulceration. 

The  other  labium  minus  is  similarly  diseased  but  the 
verrucose  condition  is  less  pronounced. 

The  parts  were  removed  by  Dr.  Fairbairn,  from  a  married 
woman,  set.  28,  admitted  to  St.  Thomas’s  Hospital,  Sept.  1906. 
She  had  suffered  from  ulcers  of  the  legs  for  four  years,  and  for 
the  same  time  she  had  noticed  swelling  of  the  vulva.  For  a  month 
there  had  been  some  difficulty  in  holding  and  passing  urine. 

The  prepuce  of  the  clitoris  was  involved  in  the  thickening 
which  extended,  moreover,  into  the  vagina.  There  were  well- 
marked  signs  of  tertiary  syphilis  in  the  legs,  the  tibiae  being 
thickened  and  the  soft  parts  ulcerated. 

Presented  by  St.  Thomas’s  Hospital ,  1908. 


4699  B.  A  uterus  with  the  right  Fallopian  tube  and  ovary. 
On  the  left  side  the  uterus  is  prolonged  into  a  horn 
about  two  inches  in  length,  and  in  connection  with  this, 
gestation  has  occurred. 

O 

The  section  which  has  been  carried  through  the  parts 
shows  portion  of  the  gestation  cavity,  distended  with  blood 
clot  ;  at  the  back  of  the  preparation  will  be  seen  a  wide 


APPENDIX  XXII. 


31 


rupture  through  which  some  o£  the  membranes  and  blood 
clot  protrude. 

In  the  protruding  material  microscopic  examination 
showed  the  presence  of  typical  chorionic  villi. 

Below  the  cavity  a  small  piece  of  the  uterus  is  left 
projecting  beyond  the  general  surface  o£  the  section,  in 
order  to  show  the  stump  o£  the  round  ligament  which  is 
here  attached.  A  piece  of  white  glass  has  been  placed  in 
the  divided  end  o£  the  tube. 

The  right  Fallopian  tube  is  dilated  in  a  hydrosalpynx  ; 
and  in  the  right  ovary  there  is  a  distended  follicle  into 
which  haemorrhage  has  occurred,  and  more  deeply,  the 
remains  of  a  corpus  luteum,  possibly  that  resulting  from 
the  discharge  o£  the  ovum  which  reached  the  cornu  of  the 
opposite  side. 

The  parts  shown  were  successfully  removed  by  operation  from 
a  woman  set.  39,  who  had  had  three  full-term  children,  the 
youngest  being  sixteen  years  of  age.  Nine  years  ago  the  patient 
hadan  attack  of  peritonitis  on  the  right  side  which  was  thought  to 
be  due  to  appendicitis.  Nine  weeks  before  her  admission  into  the 
Samaritan  Hospital  she  was  seized  with  sudden  abdominal  pain 
on  the  left  side,  when  the  menstrual  period  was  fourteen  days 
overdue.  Haemorrhage  from  the  vagina  began  a  week  later.  The 
patient  remained  in  bed  for  a  few  days  ;  but  during  the  next  six 
weeks  the  pain  became  worse.  On  examination  the  rounded  firm 
swelling  connected  with  the  left  side  of  the  uterus  was  felt,  and 
ruptured  ectopic  gestation  was  diagnosed.  The  parts  were 
removed  by  supravaginal  hysterectomy.  The  left  tube  and  ovary 
were  normal  and  were  not  removed.  The  intestines  were  firmly 
attached  to  the  site  of  rupture  on  the  posterior  aspect  of  the 
gestation  sac. 

The  walls  of  the  gut  in  direct  relation  with  the  sac  were 
nearly  half  an  inch  thick  ;  this  thickening  was  found  due  to 
haemorrhage  w7hich  had  taken  place  into  the  muscular  coat.  A 
portion  of  the  ileum  which  capped  the  blood-clot  protruding 
through  the  rent  presented  a  crater-like  depression  nearly  half 
an  inch  deep,  due  probably  to  the  invasion  of  the  part  by  the 
placental  tissue,  for  chorionic  villi  were  found  in  the  blood-clot  in 
this  situation. 

The  donor  regarded  the  gestation  as  having  probably  occurred 
in  the  muscle  of  the  rudimentary  left  horn,  the  ovum  (probably 
from  the  opposite,  right  ovary)  being  arrested  in  the  blind 
uterine  end  of  the  left  Fallopian  tube,  and  afterwards  finding 


32 


PATHOLOGICAL  CATALOGUE. 


its  way  into  the  uterine  'muscle :  there  is  no  connection  demon¬ 
strable  between  the  cavity  of  the  uterus  and  that  containing 
the  mole. 

(H.  T.  Hicks,  British  Medical  Journal,  Peb.  8th,  1908,  p.  303.) 
[50  per  cent,  glycerine.] 

Presented  by  H.  T.  Hicks ,  Esq.,  1908. 


A  4724 /.  A  vertical  section  of  the  uterus  of  a  woman  upon 
whom  Caesarian  section  had  been  performed  four  years 
previously. 

In  the  space  marked  between  the  two  pieces  of  blue 
glass,  and  which  is  nearly  an  inch  in  length,  are  shown  the 
remains  of  a  row  of  the  sutures  used  to  close  the  wound  in 
the  uterus. 

The  superficial  parts  of  the  sutures  are  covered  with 
adventitious  connective  tissue  ;  the  cross  sections  of  the 
deeper  portions  are  recognizable  in  the  more  superficial 
part  of  the  muscular  wall. 

[50  per  cent,  glycerine.] 

Presented  by  J.  Bland-Sutton ,  Esq.,  1908. 


4908  A.  The  head  of  a  Pigeon.  The  mouth  has  been  widely 
opened  to  show  an  extensive  diphtheritic  membrane  which 
covers  the  mucous  membrane  of  the  mouth,  tongue,  and 
pharynx. 

The  bird  was  one  of  a  large  number  which  died  in  an 
epidemic  in  the  Thames  Valley,  January,  1908.  Bacterio¬ 
logical  examination  showed  the  disease  to  be  due  to  the 
Bacillus  diphtherise  columbarum  of  Loffler. 

Presented  by  Prof.  R .  T.  Hewlett ,  1908. 


4918  A.  Portion  of  the  small  intestine  of  a  Pheasant  which  died 
with  extensive  tuberculosis  of  the  spleen  and  liver,  the 
lungs  being  quite  normal.  Microscopic  examination 
showed  the  presence  of  acid-fast  bacilli  in  the  lesions. 

In  the  piece  of  intestine  shown  there  are  two  circular 
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ulcers  with  raised  edges  and  a  yellow  necrotic  base,  marking 
the  sites  of  tubercular  infection. 

50  per  cent,  glycerine.] 

Preeented  by  Dr.  C.  G.  Seligmann ,  1008. 


4918  B.  The  duodenum  of  a  Pigeon  with  the  pancreas. 

The  peritoneum  is  thickly  and  uniformly  studded  with 
tubercles,  the  endothelial  and  giant  cells  of  which  contain 
dense  numbers  of  tubercle  bacilli.  There  were  tubercular 
foci  in  the  mucosa,  some  of  which  were  continuous  with 
those  of  the  peritoneum,  the  intervening  muscular  coat 
being  destroyed. 

The  pigeon  had  been  fed  at  frequent  intervals  with  the 
tubercular  livers  and  spleens  of  a  series  of  other  birds,  for 
a  space  of  about  eight  months. 

(S.  G.  Shattock,  C.  G.  Seligmann,  P.  N.  Panton,  and  L. 
S.  Dudgeon.  Proceedings  of  the  Royal  Society  of  Medicine, 
Pathological  Section,  Dec.  1907) 

[50  per  cent,  glycerine.] 

Presented  by  the  Authors ,  1908. 


4918  c.  The  liver  of  a  Pigeon  which  was  fed  with  the  tuber¬ 
culous  livers  and  spleens  of  various  birds  for  a  period  of 
twenty-four  weeks.  Over  the  surface  and  in  the  micro¬ 
scopic  sections  are  strewn  considerable  numbers  of  minute 
tubercles. 

Microscopic  examination  of  the  intestine  revealed  the 
presence  of  extensive  tubercular  disease  of  the  mucosa, 
extending  in  places  through  the  muscular  coat. 

There  was  a  single  opaque  deeply-seated  tubercle  in  the 
spleen  near  one  of  its  poles. 

(Proceedings  of  the  Royal  Society  of  Medicine,  Pathological 
Section,  Dec.  1907.  S.  G.  Shattock,  0.  G.  Seligmann,  P.  N. 
Panton,  L.  S.  Dudgeon.) 

[50  per  cent,  glycerine.] 

Presented  bu  the  Authors.  1908. 
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4918  D.  Portion  of  the  pectoral  muscle  of  a  Pigeon  into  which 
a  suspension  in  sterilized  salt  solution  of  portion  of  one  of 
the  tubercular  organs  of  a  bird  of  another  kind  was 
injected. 

In  its  substance  there  is  a  widely  extended  mass  of 
caseous  tubercle. 

(S.  G.  Shattock,  C.  G.  Seligmann,  P.  N.  Panton,  and  L.  S. 
Dudgeon.  Proceedings  of  the  Poyal  Society  of  Medicine, 
Pathological  Section,  Dec.  1907.) 

[50  per  cent,  glycerine.] 

Presented  by  the  Authors ,  1908. 

4918  E.  The  spleens  of  two  Pigeons,  the  lower  being  bisected. 

Each  is  strewn  with  miliary  tubercles,  and  slightly 
enlarged. 

The  pigeons  were  experimentally  infected  dy  the  intra¬ 
muscular  injection  of  a  suspension  in  sterilised  salt  solution, 
of  the  tubercular  organs  of  another  kind  of  bird. 

In  each  case  a  local  lesion  resulted  at  the  site  of 
inoculation  as  well  as  the  more  distant  disease  shown. 

(S.  G.  Shattock,  C.  G.  Seligmann,  P.  IST.  Panton,  and  L. 
S.  Dudgeon,  Proceedings  of  the  lioyal  Society  of  Medicine, 
Pathological  Section,  Dec.  1907.) 

[50  per  cent,  glycerine.] 

Presented  by  the  Authors ,  1908. 

4918  F.  The  spleens  from  two  Guinea-pigs. 

Each  of  them  is  extensively  affected  with  tuberculosis  and 
enlarged,  the  enlargement  of  one  being  considerally  more 
than  that  of  the  other. 

In  each  case  the  animal  had  been  inoculated  four  weeks 
before  it  was  killed. 

The  inoculation,  in  the  case  of  the  smaller  of  the  specimens 
was  made  from  the  local  tubercular  lesion  (rubbed  up  in 
salt  solution)  produced  in  a  pigeon  by  the  injection  of  human 
sputum.  In  the  case  of  the  other  spleen,  the  guinea-pig 
was  infected  by  means  of  a  salt  suspension  of  the  spleen  of 
the  same  pigeon,  the  spleen  itself  presenting  no  disease  to 
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the  naked  eye.  The  pigeon  was  killed  eight  weeks  after 
its  inoculation  with  human  spatum. 

(The  Relationship  of  Avian  to  Human  Tuberculosis.  Messrs.  S. 
(t.  Shattock,  C.  G.  Seligmann,  P  N.  Panton,  L.  S.  Dudgeon,  Proc. 
Itoyal  Soc.  Medicine,  Pathological  Section,  Dec.  1907.) 

[50  per  cent,  glycerine.] 

Presented  by  the  Authors ,  1908. 

4946.  The  head  of  a  Hare,  which  was  shot. 

The  lips  and  adjoining  integument  are  covered  with 
prominent  crusts,  in  which  the  hairs  are  embedded. 

The  disease  shown  is  known  as  Sarcoptic  mange  and 
is  due  to  the  presence  of  a  species  of  the  animal  parasite 
Sarcoptes. 

Presented  by  II.  Hammond  Smith ,  Esq.,  1908. 

157  b.  The  skeleton  of  a  dichotomous  chicken. 

To  the  posterior  end  of  the  vertebral  column  there  is 
attached  by  ligament,  a  second  rudimentary  pelvis  to 
which  are  articulated  a  pair  of  lower  limbs  of  somewhat 
reduced  size. 

The  bird  could  stand  on  either  the  anterior  or  posterior 
pair  of  legs. 

Presented  by  P.  W.  G.  Sargent ,  Esq.,  1908. 

182  B.  A  chick  presenting  a  condition  of  facial  arrest  like  that 
shown  in  the  preceding  specimens.  A  sagittal  section  has 
been  carried  through  the  single  median  eye. 

A  piece  of  blue  glass  has  been  passed  from  the  mouth 
into  the  pharynx. 

[50  per  cent,  glycerine.] 

Presented  by  F.  Eaivson  Smith ,  Esq.,  1908. 

344.  A.  The  skulls  of  two  Polish  fowls  showing  fhe  prominent 
hemispherical  elevation  of  the  anterior  part  of  the  skull 
beneath  the  crest  of  feathers  peculiar  to  this  breed  of  fowl. 

The  bone  over  the  summit  of  the  elevation  is  very  thin 
and  to  a  considerable  extent,  wanting  ;  the  edges  of  the 
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defects  are  irregular,  and  the  thinned  bone  in  the  neigbour- 
hood,  perforated  with  atrophic  apertures.  In  the  upper 
of  the  specimens  it  will  be  noticed  that  the  eminence  is 
completed  in  the  middle  line  by  a  thin  strip  of  bone,  which 
is  absent  in  the  lower. 

Presented  by  TV.  D.  Tegetmeier ,  Esq .,  1908. 

418  c.  Two  Beetles  showing  partial  duplication  affecting  certain 
of  the  legs. 

In  the  upper  (. Anthia  sp.  ?  :  Kimberley,  South  Africa) 
the  terminal  composite  segment,  or  tarsus,  of  the  right  hind- 
ermost  leg  is  triplicated. 

In  the  lower  ( Cevoglossus  valdivce  :  Chile)  the  malfor¬ 
mation  involves  the  anterior  left  leg,  the  tibia  of  which  is 
bifid  and  bears  two  tarsi  ;  the  external  tarsus,  which  is 
incomplete,  shows  a  further  subdivision. 

Stores ,  1908. 

490  A.  A  Hedgehog  ( Erinaceus  europceus )  of  which  the  skin  is 
almost  devoid  of  spines.  The  longest  of  the  spines  persisting 
measures  an  inch  m  length,  and  equals  the  normal  in 
general  dimensions.  The  hair  on  the  skin  of  the  face  and 
the  abdomen  is  well  represented. 

Presented  by  W.  B .  Tegetmeier ,  Esq.,  1908. 

568  I.  Portion  of  the  base  of  a  skull,  with  the  carotid  arteries. 

On  the  left  side  the  carotid  artery  has  been  exposed  in 
its  course  through  the  cavernous  sinus ;  whilst  in  the  sinus  it 
furnishes  a  large  offset  from  the  inner  side  which  passes 
beneath  the  posterior  clinoid  process  into  the  pituitary  fossa. 
On  the  left  side  of  the  middle  line  the  abnormal  branch 
perforates  the  bone  bounding  the  dorsum  sellse,  and 
reappears  on  the  back  of  the  bone.  The  aberrant  vessel, 
as  is  shown  in  the  succeeding  preparation,  eventually  joined 
the  basilar.  In  size  it  almost  equals  the  carotid  itself. 

The  anterior  and  posterior  clinoid  processes  are  connected 
by  a  slender  bridge  of  bone. 

From  a  married  woman,  ret.  50,  who  suffered  from  severe  pain 
in  the  head,  and  who  committed  suicide. 

Presented  by  C.  F.  Beadles,  Esq.,  1908. 
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568  K.  The  central  portion  of  the  base  of  the  brain  from  the 
preceding  case,  with  the  circle  of  Willis  dissected. 

The  large  aberrant  artery  of  which  the  anterior  portion 
is  shown  in  the  foregoing  preparation,  will  be  seen  joining 
the  left  side  of  the  basilar  over  the  centre  of  the  pons  Wirolii. 

The  diameter  of  the  basilar  above  the  seat  of  junction 
somewhat  exceeds  that  below  it. 

The  several  other  arteries  are  normally  disposed. 

Presented  by  C.  F.  Beadles ,  Esq .,  1908. 


660  a.  A  full-grown  Mouse  (eleven  months  old)  of  which  the 
uterus  and  its  two  cornua  are  greatly  dilated  from 
congenital  closure  of  the  vagina,  which  is  likewise  distended 
as  low  as  the  perineum.  The  distended  cavities  were  filled 
with  fluid. 

The  intestine  and  anus  are  normally  developed. 

Purchased ,  1908. 

749  A.  The  lower  part  of  the  trunk  of  a  foetus,  with  a  large  sac 
about  four  inches  in  diameter,  which  represents  a  greatly 
distended  urinary  bladder. 

A  thin  piece  of  green  glass  is  placed  in  the  vesical  orifice 
of  the  urethra ;  and  a  bristle,  through  the  external  urinary 
meatus,  but  no  continuity  could  be  made  out  between  the 
two,  the  urethra  being  imperforate. 

From  the  perineum,  a  piece  of  blue  glass  has  been 
inserted  into  a  narrow  anal  depression  which  terminates 
blindly  near  the  base  of  the  bladder. 

On  each  side  the  kidney  is  represented  by  an  oval  body 
about  half  an  inch  in  length,  from  which  a  ureter,  divided 
at  the  renal  end,  passes  onwards  to  the  dilated  bladder. 
The  right  ureter  is  inserted  into  the  posterior  wall  of  the 
sac,  but  the  left  courses  to  its  summit,  the  exact  site  of  its 
termination  having  been  cut  away. 

The  vessels  supplying  each  kidney  have  also  been 
displayed. 

The  adrenals  are  of  normal  size. 
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Histological  examination  o£  one  of  the  kidneys,  showed 
the  presence  of  an  abnormal  amount  of  fibrous  tissue 
between  the  tubuli  which  in  some  places  were  separated  by 
an  abundant  small-celled  infiltration ;  a  certain  number  of 
glomeruli  occur  in  the  tissue. 

The  delivery  of  the  lower  part  of  the  body  was  delayed.  The 
child,  whose  abdomen  was  enormously  distended,  was  dead  when 
born.  There  was  no  external  auditory  meatus  on  the  left  side. 

Presented  by  G.  L .  Ranking ,  Esq .,  1908. 

853  B.  A  syncarpous  apple  of  which  one  of  the  parts  is  ill- 
developed,  and  not  more  than  a  third  of  the  size  of  its 
fellow.  No  seeds  were  found  in  the  smaller  element  of  the 
half  cut  away,  and  none  appear  in  the  vertical  section. 

College  Stores ,  1908. 
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